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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

DOCKET
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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.
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NOTE: The cover sheet and information contained herein neither replaces nor suppiements the filing and service of pleadings or other papers C'C’IS

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must =~

be filled out completely. )§>

NATURE OF ACTION (Check all that apply) '

0p)
@)

[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate g
@)

[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority ]
)

[ ] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)  Q

[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit o)
P

E/ Application - Class C Non-EmergencyRE CEI VED [] Request ,_|

_r - 0
(] Application - Class C Stretcher Van FEB 19 | [] Exhibit %:
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit -
PSCSC

[ ] Application - Class E Hazardous Waste  Clerks Office [] Letter %
N

[ ] Application [] Proposed Order

[ ] Request for Extension to Comply with Order [] Publisher's Affidavit

O Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded
[] Response
[ ] Request for Cancellation of Certificate ["] Retumn to Petition
[] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: ) ’ i / d0a |

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Ed  Wolers —tvorgpos SC S

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

B3] Od Sode 2od S O, SC, 3RS

Street Address of Applicant

W Comy ch Bubumdale , L 22833

Mailing Address of Applicant (if dlfferent from street address)

8oz 24294

Phone Fax

e Orpae. E b 20E AU-HOOY - Con

Ema11 Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

| Jo g dbed - 1-€9-1202 - DSOS - NV €2:01 61 Ateniga4 | Z0Z - ONISSTO0Hd Y04 A31d4300V

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

ﬂ Corporation - List names and addresses of two principal officers.

Edwoxd wWoderS - bAUY  Daudon Rd 00U, Yl

Lnda wedexs- 0948 Dnoden B JacxSms\ L 39310
Stnerie Sherlon - Mo ton Cr Susumdare, TC 32933
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate & Mortgage/Loan on Real Estate @
Value of Motor Vehicles A y OUD Loans Owed on Motor Vehicles ()
Cash on Hand ‘® Business/Othet Loans Owed @
Cash in Bank 100 Other Liabilities or Debts 'S
Value of Other Assets and % Total Liabilities S
Equipment

Total Asséts 2 ', %D

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

. “Business/Other I oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

. *“Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that jt owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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Proposed Rates and Charges:

Arbulodon, - 1-8 wives BN S0 et o |
Aoc caote, $VN0 mnwe

preex”

Wnee\Chax -

Qfler A mae

Requested Scope of Authority: Check all counties in which you are req uesting permission to operate.

s BLES v

PROPOSED RATES AND CHARGES FOR SERVICE

Return Nom Mo

-8 R §a07 LR \ Retom Ride home

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[[] Abbeville
Ieriken
[T] Allendale
[ ] Anderson
M Bamberg
[ Bamwell
[ ] Beaufort
] Berkeley

lj Calhoun

[ ] Charleston

[ ] Cherokee
[ ] Chester
[_] Chesterfield

[_] Clarendon

[ ] Colleton

[ ] Darlington
[ ] Dillon

[ ] Dorchester
D Edgefield

[ ] Fairfield

[] Florence

[ ] Georgetown

[ ] Greenville
[] Greenwood
[ ] Hampton
[] Horry

[ ] Jasper

[ |Kershaw

[ ]Lancaster

[ ] Laurens

30of8

[[]Lee
[\ALexington
[ ] Marion

[ ] Marlboro
] McCormick
[ | Newberry
[ ] Oconee
Eol'angeburg
[] Pickens

[il Richland

m Saluda

[] Spartanburg
[\ Sumter
[ ] Union

[ ] Williamsburg

[ ]York

[] Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the mumber of seatbelts in the vehicle, including the driver's seatbelt.)

E/l -7 Passengers, including driver

] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

Yod |20\ Foous | AFADPRF9ELYHES 2500

Dodag,  |A05 6 tand Caau| ACHRDGRES ERSLELYS | AR00

Dodge. [2015 Grand(aam aCRDGREAR 3G |00

40f8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

_Ed oS —teancpudt S e

ame of Applicant

Z15) Qd Mok Qoaff S nadhewl Se. 291

Address of Applicant

- ONISS300dd Jd04 d31d4300V

Amount of Premium:

Liability Insurance s _(RR00Q000D \ﬁq.D—‘S_"S

The above quoted premium is for a term of —\2———— months.
Minimum Limits - Bodily injury and property damage limits will not be less

02 - 9SdOS - WV £2:01 61 Aeniged Lgo%)

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 3 1. 000: 0O
Medical Payments per Person $ 1,000 34 5,000
W\ ) ciadeS T
ame of Insurance Company ox WL'\E
\DQ\\ Coear Pantahs  Yox woany, L 7 3
Home Office Address of Company -
o
©
«Q
o
I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and ?
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is N
N

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

S5of8
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/3/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED ptovisions or be endorsed.,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Alliance & Associates Financial Services, Inc.

CONTACT
NAME:

Commercial Service

PHONE
(AIC, No, Ext):

8552109528

TAS, Noy: 9049304672

1091 Oakleaf Plantation Parkway ADDREsS: certificates@alliance321.coin
INSURER(S) AFFORDING COVERAGE NAIC #
Qrange Park FL 32065 INSURERA : SCOTTSDALE INS CO 41297
INSURED , {INSURERB: GREAT AMER INS CO 16691
Ed Waters Transport Inc. INSURER C
Ed Waters Transport Inc SC INSURER D :
3811 BLANDING BLVD Unit 3 INSURER E ¢
JACKSONVILLE FL 322105244 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
by TYPE OF INSURANCE Peen v POLICY NUMBER MDY ) | RO TN . LmIrs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 500,000
IDRMAGE TOREN
_Jetamsmace [¥]ocour PREMISES (Ea ocourence) _|$ 300,000
— : MED EXP (Any ohe person) 3 5,000
A CPS3383758 07/10/2020 | 07/10/2021 |PERSONAL & ADV INJURY |3 500,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 500,000
l‘_ FoLicy Dﬁg& E] Loc PRODUCTS - COMP/OP AGG |$ 500,000
OTHER: $
AUTGMOEILE LIABILITY {Ea acntiont) LT 1s 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
B Smesony | |Agvee R PL2644403-02 07/10/2020 | 07/10/2021 [BODILY INJURY (Per accident) |
Wi 3| NoN-ownED 3
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION'$ - $
ORKERS COMPENSATION 12 OTHE
D EMPLOYERS' LIABILITY YIN [5tAnme ER
PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $
BER EXCLUDED? [_—__l N/A
Mandatory Tn NH) EL DISEASE - EA EMPLOYEE|$
s, describe under
CRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |3

Location 2: 632 COMM

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Location 1: 3811 BLANDING BLVD Unit3 JACKSONVILLE, FL 52110
THAVE SW POLK CITY, FL 338689359
Location 3; 1543 LAKELAND HILLS BLVD LARELAND, FL 338053246

Location 4:.3737 OLD STATERD ST MATTHEWS, SC291357713

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
For Insurance Purposes AGGORDANCE WITH THE POLICY PROVISIONS.

Melody Mecoy

AUTHOREZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1§88-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Ea Nodrs TanQya <C .

1. Is there currently any outstanding judgments against the Applicant?
O Yes ®” No :
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agreé t6 operate in compliance with these
statutes and regulations?

© Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@, Yes O No

.| Jo g dbed - 1-€9-1202 - DSOS - NV €2:01 61 Ateniga4 |Z0Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

d Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

(4 Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes O No
¢

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@' Yes O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@'Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Catolina.

@ Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Amn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive firture Coramission orders related to the Applicant's authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit WWW.pSC.SC.
gov to create a My DMS account.

a The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicarit's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Sigﬁétin'é

< Stae! EOSAL
Grace ;;.:;;sm of Floria Titl¢ of Applicant (e.g. President, Owner, etc.)

My Commission GG 1683014
Expiras 03/06/2022

STATE OF SOUTH CAROLINA
COUNTY OF 20 W

WORN TO BEFORE ME
This Qhé day of EEMWY |, 20

Notary Public
Commission Expires & I O, [2@3?\
1 f

Nt

Print Application.

8of8
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Entity Profile - Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Page 1 of 1

ed waters transport s.c. Inc.

Corporate Information Important Dates
Entity Type: Corporation Effective Date 06/15/2020
Status: Good Standing
Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A
State: Date:
Dissolved N/A
Registered Agent Date:
Agent: United States Corporation Agents, Inc. T o
Address: 1591 Savannah Highway, Suite 201
Charleston, South Carolina 29407
Official Documents On File
Filing Type Filing Date
Atrticles of Incorporation 06/15/2020
For filing questions please contact us at 803-734-2158 Copyright © 2021 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/46670512-95d4-411d-b65e-8¢... 2/19/2021
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dd

File ID: 200617-1209013
Filing Date: 06/15/2020

STATE OF SOUTH CAROCLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

TYPE OR PRINT CLEARLY IN BLACK INK
1. The name of the proposed corporation js_€d waters transport s.c. Inc.

2. The initial registered office of the corporation is 1391 Savannah Highway, Suite 201
Street Address

Charleston Charleston South Carolina 29407
Ciy County State Zip Code

and the initial registered agent at such address is United States Corporation Agents, Inc.
Print Name

{ hereby consent to the ap(“nhmgistered agent of the corporation:

“~Agent's Signature  By- Cheyenne Moseley. Assistant Secretary

3. The corporation is authorized to issue shares of stock as follows. Complete *a” or °b", whichever
is applicable:

a. . The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 100 .
b. ] The corporation is authorized to issue more than one class of shares:
Class of Shares Authorized No. of Each Class

L1 Jo z| 8bed - 1-€9-1202 - DSOS - NV €2:01 61 Atenigad |Z0Z - ONISSTO0Hd Y04 A31d300V

The relative right, preference, and Emitations of the shares of each class, and of each series
within a class, are as follows:

4. The éxistence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed daie Is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,

as amended)

SC Secretary of State
Mark Hammond



ed waters transport s.c. Inc.
Name of Corporation

5. The optional provisions, which the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

6. The name, address, and signature of each incorporator is as follows (only one incorporator is required);

a. LegalZoom.com, Inc.
Name

101 N. Brand Biyd., 1 1th Roor, Glendale, CA 91203

O

Signamre  Chevenne Moseley, Assistant Secretary of LegalZoom.com, Inc. {Incorporator)

Name

Address

Signature

Signature

7. I, Q \ . E)\' O Y\ , an attdmey licensed to practice in the state of South
Carolina, iy that the corporation, to whose articles of incorporation this ceriificate is attached,

has complied with the requirements of Chapter 2, Tile 33 of the 1976 South Carofina Code of
Laws, as amended, relating to the arlicles of incorporation.

Date 010!11!1020

Signature

W20\ Falrview ¥d, Ste. 330
Chartodte N 28210
ﬁ@%@”ﬁm - 210
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

TYPE OR PRINT Cl EARLY IN BLACK INK

1.

2,

The name of the proposed corporation is_€d Waters transport s.¢. Inc.

The initial registered office of the corporation is 1591 Savannah Highway, Suite 201

Street Address

Charleston Charleston South Carolina 29407

City County Sfate Zip Code

and the initial registered agent at such address is United States Corporation Agents, Inc.
Print Name

| hereby consent to the ap("ntr/nvenvts\registered agent of the corporation:

“Agent's Signature  By: Cheyenne Moseley, Assistant Secretary

The corparation is authorized to issue shares of stock as follows. Cornplete *a" or “b”, whichever
is applicable:

a. The corporation is authorized fo issue a single class of shares, the total number
of shares authorized is 100 .
b. D The corporation is authorized fo issue more than one class of shares:

Class of Shares Authorized No. of Each Class

The relative right, preference, and fimitations of the shares of each class, and of each series
within a ciass, are as foliows:

The existence of the corporation shall begin es of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carofina Code of Laws,
as amended)
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ed waters transport s.¢. Inc.
Name of Corporation

5, The optional provisiens, which the corporation elects to include in the artieles of incorporation, are
as follews (See the applicabie provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

8. The name, address, and signature of each incorporator is as follgws (only one incorporator is required):
a. LegalZoom.com, Inc.
Name

101 N. Brand Blyd., 11th Fpor, Glendale, CA 91203
Address ( N m \

Signatwre  chovenne Moseley, Assistant Secretary of LegalZoom.com, Inc. (Incarporator)

Name

Address

Signature

Name

Address

Signature

7. L KQ \ \\l T . %‘( OwWwY\ . an attomney licensed to practice in thee state of South
Carolina, certif¥y that the corporation, to whose articles of incorporation this certificate is attached,
has complied with the fequirements of Chapter 2, Title 33 of the 1976 South Carolina Code of
Laws, as amended, relating to the articles of incorporation.

Date 212072 ‘
Signature

_K:J_L#“__J’__?_Jr_oxm___,
Type or Print Negme

W2O1 Falvview 330
Address

Lode 2521

Telephone Number
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533963297
| 2553 Election by a Small Business Corporation
{ Fom {Under section 1362 of the Internal Revenue Code)
(Rev. December 2017) (Including a late election filed pursuant to Rev. Proc. 2013-30) OMB No. 1545-0123
Department of the Treasury » You can fax this form to the IRS. See separate instructions.
intemal Revenue Service : » Go to www.irs.gov/Form2553 for instructions and the latest information.

Note: This election to be an S corporation can be accepted only if all the tests are met under Who May Elect in the instructions, all
shareholders have signed the consent statement, an officer has signed below, and the exact name and address of the corporation
(entity) and other required form information have been provided.

Efection Information e s
Narme (see instructions) A :
T ed waters transport s.c. Inc. : ¥
ozpe Number, street, and room or suite no. if a P.0. box, see instructions. B Date incorporated
Print 3787 Old State Rd. 06/15/20
City or town, state or provincg, country, and ZIP or foreign postal code C State of incorporation
Saint Matthews, South Carolina 29135 South Carolina
D _ Check the applicable box(es) if the corporation (entity), after applying for the EIN shown in A above, changed its [__harhe or [Jaddress
E  Election is to be effective for tax year beginning {(month, day, year) (seeinstructions}. . . . . . W 06/15/20

Caution: A corporation (entity) making the election for its first tax year in existence will usually enter the
beginning date of a short tax year that begins on a date other than January 1.

" Selected tax year:

M Calendar year

@ [0 Fiscal year ending (month and day) »
8} [0 52-53-week year ending with reference to the month of December
4) [ 52-53-week year ending with reference to the month of »

If box (2) or (4) is checked, complete Part il.

If more than 100 shareholders are listed for item J (see page 2), check this box if treating members of a family as one
shareholder results in no more than 100 shareholders (see test 2 under Who May Elect in the instructions) » [

Name and title of officer or legal representative whomn the IRS may call for more inférmation Telephone number of officer or legal
1 representative

Edward Waters, President (904) 210-0085

If this 8 corporation election is being filed late, | declare | had reasonable cause for not filing Form 2553 timely. If this late
election is being made by an entity eligible to elect to be treated as a corporation, | declare | also had reasonable cause for not
filing an entity classification election timely and the representations listed in Part IV are true. See below for my explanation of the
reasons the election or elections were not made on time and a description of my diligent actions to correct the mistake upon its
discovery. See instructions.

L1 10 91 8Bed - 1-69-120Z - DSOS - INY £2:01 61 AlBIged 120z - ONISSIOOMd ¥O4 A3 LdIDIV

Under penaliies of perjury, | declare that | have examined this election, ingluding accompanying documents, and, to the Best of my

Si gn knowledge and belief, the election contains all the relevant facts relating to the election, and such facts are true, correct, ahd complete.

Here }W _W&féz,, President Lﬁ//f/a O

Title Date




538963297 - 06 EIN OBTAINED

53_4 Application for Employer ldentification Number OMB No. 1545-0003
Form {For use by employers, corporations, partnersh ips, trusts, estates, churches, EIN e b mian o # o we e ot
{Rev. December 2017) government agencies, Indian tribal entities, certain individuals, and others.) .
Department of the Treasury »Goto www.!‘rs.gov/{-‘ormss4 for il?structions and the latest information. : ?
Internal Revenue Senvice » See separate instructions for each line. »Keep a capy for your records. B -
1 Legal name of entity (or individual) for whom the EIN is being requested
ed waters transport s.c. Inc.
T-_>'- 2 Trade name of business {f different from name on line 1) 3  Executor, administrator, trustee, “¢care of’ name
T
% 4a  Mailing address (room, apt,, sulte no. and street, or PO, box)| 5a  Street address (if different) (Do not enter a P.O. box)
"é 3737 Old State Rd.
a 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
& | Saint Matthews, South Carolina 29135
g 6  County and state wherg principal business is located
2| Calhoun, South Carolina e rn s wse
7a  Name of responsible party 7b  SSN, ITIN, or ER .
Edward Waters R 5
8a s this application for a limited liability company (LLC) 8b If 8a is “Yes,” enter the number of
(oraforelgn equivalent}? . . . . oo v Oyes E] No UCmembers . . . . . .»
8¢ lf 8als “Yes,” was the LLC organized in the United States? . . . . R S A [ Ne
9a Type of entity (check only one box). Gaution. If 8ais “Yes," see the instructions for the correct box to check.
(0 scle proprietor (SSN) 1 Estate (SSN of decedent)
(1 Partnership 1 Ptan administrator (TIN)
Corporation {enter form number to be filed) » 11208 (] Trust (TIN of granter)
[[1 Personal service corporation [[] Military/National Guard  [J State/local government
[T] church or church-controlied organization [[1 Farmers’ cooperative 7 Federal government
[ Other nonprofit arganization (specify) > [ remMiC {71 Indian tibal governments/enterprises
[ other {specity) »> Group Exemption Number (GEN) if any »
8b  Ifa corporation, name the state or foreign country (If State Foreign country
applicable) where incorporated * South Carolina
10  Reason for applying {check only one box) [[] Banking purpose (specify purpose) »
7] started new business (specify type) » [T] Changed type of organization (specify new type) »
passanaer transportion [] Purchased going business
[[1 Hired employees (Check the box and see line 13.) {1 Created a trust (specify type) »™
[J Compliance with IRS withholding regutatioris 7] Created a pension plan (specify type) ™
[1 other (speciiy) »
11 Date business started or acquired {month, day, year). See instructions. 12  Closing month of accounting year December
06/15/2020 14 If you expect your employment tax liability to be $1,000 or

less In a full cdlendar year'and want to file Form 844

13  Highest number of employees expected In the next 12 months (enter -0- if none). annually lristead of Forms 841 quarterly ‘neck hate

Ifno employees. expected, skip line 14. (Your employment tex liabllity generally will ba $1,000
ot less If you expect to pay $4,000 or less in total wages.)
Agricuttural Household Other I you da not check this box, you must file Form 941 for
0 , 0 10 every quarter.
15 First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . . . . . . R 08/04/2020

16  Check one box that best describes ths principal activity ofyour business l:l Health care & social assistance L] Wholesale—agent/broker
[ construction [ Rental & leasing ] Transportation & warehousing ] Accommodation &food service ] Wholesale-other [ Retall
] Realestate ] Manufacturing [} Finance & insurance 7] Other (speclty) » Passanaer transportion
17  Indicate principal fine of merchandise sold, specific construction work done, products produced, or services provided.
passanaer transportion
48  Has the applicant entity shown on line 1 ever applied for and recelved an EIN? Oyes MiNo
If *Yes,” write previous EIN here »

Complate this section only If you want to authorize the named individual to recelve the entity’s EIN and answer ¢uestions about the completion-of this form.
Third Designes's name Desianee’s telephona number {include area code}
Partly Cheyenne Mosgley (800) 773-0888 x5208
Designee | Address and ZIP code Deslanee's fax number {include area code}
101 N. Brand Ave., 10th Floor, Glendale, CA 91203 (823) 962-0227

Under pepalties of perjury, | declare that | have examined this application, and to the best of my knowiedge and belisf, It Is frue, comect, and complete. | Applicarit's telephana numiber finclude area code}
Name and tfile (typa or print clearly) » Edward Waters, President (904) 210-0085

Applicant’s fax number {include area code)
Signature - % /éz » ZM ‘DabFK?//S—/ab

For Privacy Act and Paperwork Reduction Act Notice, sea separate instritctions. Cat. No. 16055N Form 8S-4 Rev. 12-2017)
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